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weight loss was 17.0kg, her condition was improved.

A Case Report for a Obese Patient Accompanied with Hypertension,
Dyslipidemia and Osteoarthritis

Gilsu Kim, O.M.D., Dong-yeo! Kim, O.M.D.
Kirin Oriental Hospital
Obesity is an excess of body fat frequently resulting from an imbalance between energy intake and expenditure, raises the risk
of morbidity from chronic diseases such as hypertension, dyslipidemia, type 2 diabetes, coronary heart disease, stroke, fatty liver

and osteoarthritis. Recently we experienced a 51 years old obese woman who was accompanied with hypertension, dyslipidemia
and osteoarthritis. Through weight reduction program(very low calorie diet, Chegameuiintang, exercise} during 3 months, totat
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B) 7t & ¥ Y&
6) HEY FE7}: 200 : S0kg
30t : 68-69kg
494 : 64kg
&7 : 70kg
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3. TA| o8ty A A
1) vjgt H

H|9HE : 147%

%A ZA] 4 (Body mass index : BMI) : 29.6kg/m’
A A Hhek(Lean body mass: LBM) : 43.2kg

#| A 4} (Total fat mass : TFM) : 26kg
AALE 1 31.6%

E.2.2) 4 8(Waist-to-hip ratio : WHR) : 0.94

7] 2t A} ZF(Basal metabolic rate : BMR) :



1184kcal
2) AA Ato]=

a9 2% E8(Arm muscle circumference :
AMC) : 23.2¢m

Areke] E#(Arm circumference : AC) : 32.2¢nm

Chest :94.2cm

Abdomen : 94.6¢cn

Hip :101.0ca

Thigh : 53.6cn

3) Blood Chemistry

Total-cholesterol : 389mg/ dl
Trigliceride : 257ng/dl
Others W.N.L.

4) Blood Pressure : 160/100mmHg
4 X ¥ Ha
1) A4t

(1) FEA BB, it 32g, K5 16g, BH
FokE ERTF B MY BE RM RAK
BORMTC12g, NE AT Bk BEE4e

Q) AAEA © 24 G g2 o] L (600m) S 12F
7t o] % A A 0] 3 (1000ka) 2 TA].
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(5) A-Tx, Phy-Tx : A7| x| ¥-£8) A (Lipodren)
408, 989 A8, °o|F-Tx, Aqua-PT($
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(1) AF, ARG, AR Fe] WsK(Table )

<Table I> Changes in weight, lean bodt mass, total tat
mass in the course of weight reduction program

Date Weight(kg) LBM(kg) TFM(kg)
8/12 69.2 43.2 260
9/12 60.5 40.6 199
10/14 557 38.9 16.8
11/10 522 399 123
amount -17.0 -33 -13.7
rate(%) 24.6 7.6 527
part of total - 194 80.6

weight loss(%)

LBM : Lean body index
TFM : Total fat mass

@Qugtx, 712 AL F(BMR), A A FAF
(BMI), AA &, B2 w-&(WHR)Y #H3}
(Table II)

<Table li> Changes in Anthropometries in the course of
weight reduction program

BMR BM1 Percent bod
Date  PBW(R) ' (o sty Y WHR
g12 147 1184 296 376 094
912 129 1134 258 39 089
/14 (18 1103 238 302 086

11/10 111 1122 229 235 0.83
amount 6.7 -62 -6.7 -14.1 -0.09
rate(%) 24.5 52 226 3715 9.6

PIBW : percent ideal body weight(%)=(current body weight/ideal
body weight) 100

BMR : Body Metabolic Rate(ka)

BMI : body mass index(kg/m")=weight/height,

WHR : Waist-to-hip ratio

15



g guiwesia 419 Ais

(3) A A Atol =8} WBH(Table III)

<Table lil> Changes in body sizes in the course of weight
reduction program

Chest Abdomen .. Thigh

Date AC(cn) (cn) (ca) Hip(cm) (Cf) ]

8/12 322 94.2 94.6 101.0 53.6

9/12 29.3 89.0 85.4 95.1 50.2

10/14 277 84.7 80.5 93.0 484

11/10 26.5 84.2 7.2 90.0 46.0

amount 5.7 -10.0 -17.4 -1t -16

rate(%) 17.7 10.6 18.4 10.9 142

AC : Arm circumference

(4) Blood Pressure(BP), Total-colesterol,
Trigliceride(TG)$} €31 %9 VASY9]
¥ 2}(Table IV)

<Table IV> Changes iri BP, total-colesterol, trigliceride(TG)

and VAS
BP Total-cholesterol
Date (mmHg) (ngldl) TG(zgldl) VAS
8/12 160/100 309 257 75
9/12 140/90 45
10/14 130/20 35
11/10 110/70 218 80 20

BP : Blood pressure
TG : Trigliceride
VAS : Visual analogue scale

(5) A5 AR 42 ¥l

<Fig. 1> A imagfe Before <Fig.2> A image of 3 months
treatment after treatment
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1184kcalgth. =& U9 24 S 160/100aaHg.
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